MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;6 - 642
JE2I Registrar's No. __ & STATE FILE NUMBER

. Regitgntign District'No. -...l.ééz...__}rimiw Roglatration District No. S8 & ¢ 2 _
DO NOT WRITE s - —
ON THis $TUB AMENOED %ﬂmm
2, USUAL RESIDENCE (Where dectased lived. If institution: Residence before

_ 1. PLACE OF DEATH - ' , [
VS 300 s. COUNTY ‘New: Madrid .2 sTATM1 g gour 1. counriigir Madrid edmison
Rev. 4/ 59

b. CIFY {If outside corporaioalimits, give TOWNSHIP anly) Length of stay in 1b c. CITY - Inside Limits

or ' . _r OR
Town J§ fgf KA LR £ 30 _years Town Sikeston Yes O No Bt

c. FULL NAME ORF(If NOT In haspital, give location) . Inside Limits d. STREET (tf cutside, give location) Resicda on Farm

NenmnionoMi. S, Sikeston, Mo. jvap nx ADDRE“ROVtG 3 " lves X Mo

DATE AMENDED

2 7&%

3. NAME OF DECEASED First Middls Last 4. DgTE -, Month Da.v Yoar
F

(Type or print) - 3
Cynthia L. Hale PEATH . . Jan. 1y 1963
5 SEx 4 COLOR OR RACE 7. Married Never Marrisd [] |8, DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER.] YEAR | IF UNDER 24 HR

Female White Widowad Divorced O 1-2"'1876 &7 Months | DT Hours | Min.

0. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end stete of country]. | 12. (.-'I'I'IZEN OF, WHAT COUNTRY

duri styof working life, even if retired) .
Démadstic . Mississippl Co. Mo
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
David C. Presason Unknown John A. Hale
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT Address
(Vas, no,orunk-wﬂ(lfyu. give war or dates of It John A- Hale’ Sikeston’ MiSSOUI‘i

18. CAUSE OF DEATH (Enter only oné cause per INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : . ONSET AND DEATH

IMMEDIATE CAUSE (a) ACV DiscaEgE

DOCUMENT

which gave rise to
above couse (s},
stating the under-
lying esuse last.

Conditions, if lﬂ'{,’ DUE TQ (b)

DUE TO ()

PART V1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART t1h. if decessnd- was ferale wm
disesse condition given in PART | (a) . there a prognancy in last YO doys.

ll:]YnI O Ne | ] Unknown
9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  ROMICIDE 200, DESCRIBE HOW [NJURY OCCURRED., (Enter nature of injury in PART | or PART Il of item 18.}

g‘a ¢ m) m}

20¢. TIME OF Hour Month, Day, Yesr R

-5 N R

20d. IN:IUR'( QCCURRED 20; PLACE 6F-INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION R COLINTY STATE
WHILE AT WORK ] farm, factory, street, offics bldg., etc.) .
NOT WHILE AT WORK [ N
T 4
dad the d P January 13,1963, JANUARY 14,195.3'“,”“:?’;,"”,“ JANU‘.‘RV 13,1905
. Aponnw i uaTely 8:00 A M _m on_the date stated abave, end to the best of my knowledge, from the causes stated.
Togroe or Title) 726, ADDRESS T3¢, DATE, SIGNED
. 1808 East WakeFIELD,SIKESTON,MO, 1]18/63
733, BORTAL, CREMATION, ; TWAME OF CEMETERY OR CREMATORY 23d. \OCATION (City, fawn, o7 county) State}
- REMOVAL (Spacify) : A
Burtal 63 Dogwood Cemetery

24. FUNERAL DIRECTOR K ADDRESS

25. y,nxn.lav DCAL REG.
Travis Shelby, East Prairie, Mo, /’jﬂj
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MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[LE d Embal on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

" working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal No.#m_
7 .

P. O. Addr s el

Nofe~ The abcwe MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license).

If embalimed by a STUDENT, he also shall sign in his OWN handwntmg v
If this body is not embalmed fac1 should be so stated ahcwe ’

. . 4




